AF&ER| & | 8E5| K| 2010;22(2):48-59
J of Sasang Constitutional Medicine
Vol. 22, No. 2, 2010:48-59
http://www.esasang.com

F73e] APIAIAE Azt Aol A AR AT

wodel - HEG - A - gL

The Association between Symptom Evaluation Index and Quality of Life
according to Sasang Constitution in Men

Young-hwa Baek, Jong-hyang Yoo, Ho-seok Kim, Eun-su Jang*

Korea Institute of Oriental Medicine

1. Objectives

Sasang Medicine has been based on different medicine approach because people were different, so, this was a little
different concept about health compared to other oriental and western medicine focused on existing Yangsaeng
theory. We were announced Constitution health indicators for women, and this was follow-up study designed to
identify Constitutional health indicators in men.

2. Methods

We recruited 171 men between 10 and 80, excluding individuals who have physically or psychologically serious
disease among Korean population in Traditional Korea Clinics. They were diagnosed by Sasang Constitution
specialists and confirmed clinically with Sasang constitution drug response with past medical records. We used
CRF(Case Report Form, C-2009-002439) as measurement of physiological and pathological symptoms and SF-36
(Short Form-36) as measurement of health state.

We analyzed association between physiological and pathological symptoms and health state with Two-way
ANOVA.

3. Results

23 items of 82 indicators in physiological and pathological symptoms were related to the quality of life,
regardless of the constitution. There are 4 different symptoms associated with health state in men, such as regular
of feces, hard to fall asleep, no problem in chest, feel heavy in chest according to Sasang Constitution.

4. Conclusions
From these results, there are different items of physiological and pathological affected the Quality of life
according to Sasang Constitution.

Key Werds : Sasang Constitution, Quality of Life, SF-36, Physiological Symptoms, Sasang Health Index, Men
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Table 1. General Characteristics and SF-36 Scale of Subjects
Category TE SE SY Total p-value
N(%) 70(40.9) 55(32.2) 46(26.9) 171(100)
10~19 2(1.2) 10(5.8) 2(1.2) 14(12.3)
20~29 6(3.5) 10(5.8) 5(2.9) 21(12.3)
30~39 10(5.8) 8(4.7) 95.3) 27(15.8)
Age 40~49 15(8.8) 14(8.2) 15(8.8) 44(25.7)
(year) 50~59 20(11.7) 10(5.8) 7(4.1) 37(21.6)
60~69 12(7.0) 1(0.6) 7(4.1) 20(11.7)
over 70 5(2.9) 2(1.2) 1(0.6) 8(4.7)
Mean+SD 48.8+14.9 37.4+15.6 43.7£14.1 43.8+15.7
Average Score of SF-36 70.5+13.6 72.1£10.1 68.0+15.1 70.4+13.1 291
Table 2. Association between SF-36 Scales and Physiological & Pathological Symptom in Men Subjects
Items Response N  MeanSD) p-value Items Response N Mean(SD)  p-value
normal 108  71.7(13.1) Urination_ Hard to No 158  71.1(12.8) 015
ch 2 2.9(13. Y 12 1.1(13. '
Amount of Meal e o TRHBS S < 61.115.3)
a litte 18 65.3(10.6) Urination_Feeling No 140 71.7(12.6) 002
irregularity 19 64.4(12.2) unrefreshed Yes 30 63.8(13.6) '
Normal 52 67.712.7) Urination_symptom_no No 47 65.2(12.8) 001
Appetite Good 103 73.4(11.2) <.001 ne Yes 123 72.3(12.7) '
Bad 15 58.417.8) none 14 79.409.7)
o A Frsh 69 73.7(13.1) A alidle 79 729(113)
Persplratloanee'lmg Fatigue £ 67.40100) 017 Fatigue Degree medium 51 684(142) <.001
after perspiration .
No feeling 55  70.0(11.7) severe 26 61.6(12.1)
Perspirati all N 127 68.9(13. N 150 71.2(13.2
crspiration_pare_ © X133 011 | Fatigue Time all day © 132 o
over the body Yes 43 74.7(11.5) Yes 20  63.809.9)
f: 48 4.0(10. 1 64.214.4
) ot 74.109) Sleep_Condition _good Mo > (1449 <.001
Feces_Time normal 99 69.8(13.3) .028 Yes 119 73.0(11.6)
slow 23 65.3(14.6) Sleep_Condition _hard No 134 724(11.5) <001
thin 35 64.0(14.7) to fall asleep Yes 36 627157
Feces_Thickness normal 118 71.9(12.5) 01 Sleep_Condition _wake No 135 72.0(12.4) o1
thick 17 72.909.3) up often Yes 35 64.1(13.8 ’
diarrhea 8  62.319.2) old 6 68.2(13.4)
constipation 12 64.6(11.7)
alternating heat 61 70.9(13.8)
contipation& 13 64.1(16.2) Heat&Cold Sensitivit .003
Feces_Type dl.pah 013 - Y both bad 21 67.6(105)
arrhea
depends
PNE O 9f 70.412.6) both good 19 79.2(7.9)
food
‘mal 4 .3(10.2 N 140 72.1(11.8
nor . 7153102 Chest_Feeling heavy © 721018 <.001
Strong 17 74.611.9) - Yes 30 62.0(15.8)
inati h ‘mal 124 1.5(12.2 . 14 2.0(12.
Urination _Strengt nor 71.5( ) 008 Chest_Palpitation No 8 72.0(12.0) <001
weak 29 63.2(15.2) - Yes 22 59.4(15.0)
Urination_abnormality t No 150 71.1(12.5) No 152 71.2(12.7)
- - .04 Chest F igh .0
ubid Yes 20 645(16.1) 9 oSt _Hequent sig Yes 18 G3.6(15.0) 3
Urination_abnormality t No 141 71.4(12.8) 009 Chest_Not any No 74 67.0(13.7) 003
oo frequent Yes 29 65.1(13.2) ’ symptom Yes 96 72.9(12.0) '
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Table 3. Association between SF-36 Scales and Physiological & Pathological Symptom According to Sasang Constitution

Constitution*Item p-value Constitution*Item p-value
Meal_regularity 156 Urination_symptom_none 547
Meal_quantity 222 Fatigue_degree 527
Meal_speed 992 Fatigue_time_ when getting up 544
Digestion_degtee .188 Fatigue time in the mornings 163
Digestion_not well - Fatigue_time_in the afternoons 672
Digestion_appetite .18 Fatigue time at night 094
Perspiration_amount 512 Fatigue time all day 974
Perspiration_mood after perspiration 490 Sleep_dream .628
Perspiration_part_head and face .684 Sleep_sleep soundly .146
Perspiration_part_neck 904 Sleep_hard to fall asleep .029%
Perspiration_part_chest and armpit 938 Sleep_wake up often .099
Perspiration_part_back .848 Sleep_take a nap often 519
Perspiration_part_hand 917 Sleep_duration 399
Perspiration_part_feet 492 Heat and cold_Sensitivity 677
Perspiration_part_groin .188 Heat and cold_hand .072
Perspiration_part all over the body 154 Heat and cold_foot 460
Abnormal perspiration_none 217 Heat and cold_abdomen 212
Abnormal perspiration_sweat at night .806 Drinking water_quantity .560
Abnormal perspiration_sweat during day 278 Drinking water_temperature 277
Abnormal perspiration_sweat during meals 217 Chest_feel heavy .006*
Excrement_habit .022% Chest_pain -
Excrement_frequency 285 Chest_beating .786
Excrement_duration .346 Chest_uncasy .358
Excrement_ thickness 429 Chest_frequent sigh .236
Excrement_hardness 176 Chest_none .046%*
Excrement_type 129 Stomach_indigestion .688
Excrement_feeling after excrement_refreshed 738 Stomach_vomit 697
Excrement_pain - Stomach_nausea 725
Urination_frequency 943 Stomach_gas in the bowl 391
Urination at night_frequency 177 Stomach_stomachache .681
Urination_strength 721 Stomach_hunger 948
Urination_abnormality _turbid 074 Stomach_burp 474
Urination_abnormality clear 576 Stomach_heartburn 495
Urination_abnormality _yellow .54 Stomach_food doesn't go down .096
Urination_abnormality_reddish - Stomach_too much appetite -
Urination_abnormality_foamy Sl Stomach_none 392
Urination_symptom_painful - Condition_perspiration .628
Urination_symptom too frequent 926 Condition_digestion 916
Urination_symptom_hard to start 061 Condition_excrement .658
Urination_symptom _feeling unrefreshed .538 Condition_urine 877
Urinary incontinence - Condition_etc .170

*p<.05
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Fig. 1. Association between SF-36 scales and feces
according to Sasang Constitution

Fig. 2. Association between SF-36 scales and sleep
according to Sasang Constitution
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Fig. 3. Association between SF-36 scales and chest
symptom according to Sasang Constitution
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